Implicit in the assumption of these responsibilities is the understanding that families and children, to the extent they are willing and able, are active participants in care provision.
The increasing prevalence and duration of chronic illness have produced a growing burden of self-management for children and families and a greater need for an array of supports for them. These are termed "selfmanagement supports" (Table 2 ) and encompass "the systematic provision of education, supportive interventions, encouragement and assistance to enhance families' skills and confidence in health promotion and the management of their children's health problems". 3 Child health care professionals are well positioned to provide these supports.
Although SMS has been a component of adult chronic care for decades, research suggests that it remains underdeveloped and underutilized in pediatric care. There are few data on the extent of SMSs currently provided as part of chronic care or in the context of well-child care. Bright Futures mentions self-management in the chapter on adolescent visits. 4 Many pediatric practices do provide some kinds of SMS through patient education and provision of written materials. According to the American Academy of Pediatrics Periodic Surveys, .90% of pediatricians offer language-specific materials and services such as urgent advice call-backs, 26% have secure e-mail communication with patients and families, 92% of pediatricians prefer educating patients one-on-one, and just 10% of pediatricians provide group discussions or well-child care in their practices. Expanding SMS is an opportunity for pediatrics to enhance child health outcomes and to reduce utilization, costs, and caregiver burden.
EVIDENCE FOR SMS FROM ADULT POPULATIONS
Most experience with and research on generic and disease-specific selfmanagement has involved adults. Generic self-management programs are applicable to patients with a wide range of conditions and focus on skills including goal setting, action planning, symptom monitoring, and problem solving.
5 Disease-specific programs emphasize learning management skills for a particular condition. Both types of programs have been successful in improving outcomes for adults.
Several characteristics of selfmanagement programs for adults are applicable to pediatric care. 5 First, programs should be comprehensive and address management in 3 areas of daily life: medical management, role management, and emotional management. Second, programs should activate and engage patients to support the acquisition of the knowledge, skills, and confidence requisite to their involvement in managing their health and care. Studies have shown that activated patients have better health outcomes and lower health care costs. Programs should also foster social support, because greater levels of reported social support are related to improved self-management behaviors. Finally, programs should focus on those problems to which patients ascribe priority. 5 These problems may not be the same as those identified by the provider but may be the areas in which patients and families are most motivated to improve.
PROVIDING SMSS IN PEDIATRIC SETTINGS
Lessons from SMS for adults are relevant to the care of children, but the pediatric population has unique characteristics that must be addressed. 6 In pediatric care there are at least 3 participants: the health care provider, the parent, and the child. 7 Pediatric patients are also distinguished by their development; thus, SMSs must be tailored to the changing status of the child and family, from infancy through childhood and adolescence.
As in adult medicine, pediatric selfmanagement programs are already available for certain conditions such as diabetes, asthma, arthritis, epilepsy, cystic fibrosis, and irritable bowel syndrome (Table 3) . Positive results have been reported from disease-specific SMS models, most notably for asthma. A recent systematic review of selfmanagement interventions for 4 common chronic pediatric conditions provided by lay health workers found modest reductions in urgent care use, symptoms, and missed work and school days and improvements in parental quality of life. 8 SMSs for patients and families fall into several broad categories (Table 2 ). Informational supports are ways a practice can provide general information on health promotion or disease management. Peer supports are opportunities for patients and families to learn from one another and have been shown to improve parents' belief that they can cope with managing their child's illness. Coaching supports are designed to develop specific skills and may be provided by professionals or through peer networks. Supports for communication between providers, patients, and families come in many forms, all of which can lead to improved health status. Technological supports can facilitate information sharing, help integrate care processes into one's daily life, and increase access to self-management programs at a lower cost than in-person activities. Finally, training on skills to help manage day-to-day family functions, such as stress management, creating care checklists and schedules, and developing a system for managing administration of medications, has been shown to improve adherence and problemsolving skills. Practices need not offer all approaches to all patients and families, but having an array of SMSs available is important.
ENHANCING THE CAPACITY OF PRACTICES TO PROVIDE SMSS
As described, most pediatric practices provide some SMSs. Anecdotally, selfmanagement education in the pediatric setting is too often a onetime event, occurring at a time of considerable stress, with little reinforcement or individualization. In contrast, research suggests that SMSs should be multimodal, designed to Table 4 provides a list of systemic supports for practices that can increase their ability to provide SMSs and address these challenges.
As with other cognitive services, obtaining payment for SMSs is a challenge, especially in the absence 
